DADE COUNTY PARKS & RECREATION

ANNUAL ADVERTISING APPLICATION

Dade County Board of Commissioners

P.O. Box 370
Trenton, GA 30752-0370

APPLICANT(S): PRINT OR TYPE INFORMATION:

Applicant(s) name:

Name of organization (if applicable ):
Mailing address:

Mobile telephone number:

Reason or type of advertising:

Dade County Parks & Recreation Center Dade County Board of Commissioners Office
9622 Highway 11 South Administrative Building ~ Suite 243

Trenton, Georgia 30752 71 Case Avenue

Contact: Stacy Stephens at 423-290-8415 Trenton, Georgia 30752

Email: sstephens@dadecounty-ga.gov Make checks payable to: DADE COUNTY COMMISSION
DADE COUNTY COMMISSION DADE COUNTY COMMISSION

PO BOX 370 71 CASE AVE STE 243

TRENTON GA 30752-0370 TRENTON GA 30752-2429

PARKS & RECREATION CONTACT: ACCOUNTS RECEIVABLE CONTACT:
Stacy Stephens Mary Bailey

423-290-8415 706-657-4625 Extension: 245

4 x 4 COROPLAST SIGN:

New Advertisement: $200.00
Renewal: $100.00

Fee includes the production cost of sign and advertisement for one year at the Dade County Sports Complex beginning April 1st. Renewal fee
covers the advertising cost of your existing advertisement purchased from Dade County Parks and Recreation for one year. *Annual fee is due
on or before April 1st of each year. If renewal isn't paid by April 30, sign will be removed.

It is agreed and understood that Dade County, the Dade County Parks and Recreation Department, and their officials or employees, shall not
be responsible for the maintenance, repair, or replacement of the signs due to damage or loss by either natural or man-made causes. The
costs for maintenance, repair, or replacement of the signs shall be the responsibility of the entity advertising on the signs. The Dade County
Parks and Recreation Department reserves the right to remove materially damaged signs until such repairs are made. The Dade County Parks
and Recreation Department further reserves the right to reject any signs having offensive or inappropriate content. | understand and agree to
the above-stated terms.
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Date application fee paid:

Authorized Signature and Title _ _
Amount received /paid: $
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